D GERIANT JAMES

Dean and Senior Physician Royal Northern Hospital. London
Thomas Willis's Oxford Lectures Kenneth Dewhurst (ed) pp 181 £9 Oxford: Sandford Publications 1980 Dr Dewhurst has long been interested in the life and works of Dr Thomas Willis (1621-1675) and here he concentrates on Willis as a teacher during his tenure of the Sedleian Professorship of Natural Philosophy at Oxford from 1660 to 1667. The book opens with a detailed biography, displaying the life of a successful 17th century physician in a university or county town, combining clinical practice with teaching and research, until Gilbert Sheldon, former Warden of All Souls and now Archbishop of Canterbury, persuaded Willis to join the London rat-race. In less than eight years, Willis was worn out, dying at the age of 54. The Sedleian professorship is dealt with somewhat cursorily and there is no mention of the later holders, though Sir Thomas Millington was the last medical man to be appointed to the chair and, albeit less brilliant than Willis, he conformed closely to the founder's wishes. Dr Dewhurst has used John Locke's transcripts of Willis's lectures, taken down in 1663-64 and identified by Long from the Bodleian manuscript M. S. Locke fl9, as well as Lower's notes of the 1661-62 lectures in the Boyle papers of the Royal Society, first recognized by Professor R G Frank.
Dr Dewhurst has shown that the majority of Willis's lectures were expanded into chapters of later works such as 'De Anima Brutorum' (1672), 'De Cerebri Anatome' (1664), but the method of reference used is somewhat confusing. Although not an easy book to read, Dr Dewhurst's study is a further contribution to the growing recognition of the importance of the Oxford Medical School in the 17th century.
A H T ROBB-SMITH
Emeritus Nuffield Reader in Pathology University of Oxford
Responding to Adolescent Needs Max Sugar (ed) pp 254 £14.95 Lancaster: MTP Press 1980 It is valuable to have a group of leading American practitioners and thinkers from the field of adolescent psychiatry, adolescent health, the Juvenile Court and sociology give their views in a series of chapters, which are all well presented. These are a group of people who obviously believe that psychological illness exists and can be clearly defined. Many draw on the psychoanalytic model and a sociological view. That services are 'inadequate', that adolescent disturbance arises because families fail to nurture satisfactorily and that society should provide young people 'with positive alternatives in an atmosphere that can lead them to a productive and constructive life' are beliefs which run throughout this book. Such a volume should be seen as a platform from which to move from the eternal analytical quest of trying to understand adolescents' undefined emotional needs. Simply to sermonize and leave the reader full of praise, uplift or feelings of inadequacy, with no clear idea of what else to do, beyond, yet again, trying even harder, gives little prospect of progress.
There really is experimental research evidence to suggest that if parents simply knew where their children were more of the time, they would be less delinquent (Wilson 1980) ; that if there was less violence on television then teenagers would be less violent (Berkowitz et al. 1978 , Belson 1978 ; and that identifiable factors in schools do make a difference (Rutter 1979) . Additionally, in the painful area of child abuse, the rethinking approach (Fersch 1980) suggests concentrating less on assessment of parental psychopathology and its treatment, and more on observable behaviour and its effects. Children deemed 'at risk' would then be subject to statutory inspections not associated With counselling or casework.
. Of course, all behaviour has psychological meaning, but perhaps the best psychological help is to be more practical.
PETER BRUGGEN
Hill End Adolescent Unit Hill End Hospital. St Albans. Herts The papers do not indicate any significant public health hazard outside Japan, but calculated liver and kidney levels may approach a critical level in smokers. The measurement of liver and kidney cadmium concentrations by neutron activation analysis could be developed into an important surveillance method and should help to determine the critical kidney concentration.
Analysis of blood cadmium and B 2 microglobulin are also being used for monitoring, but methods need more standardization and accuracy.
The evidence for carcinogenicity is still small and neither the paper by Holden nor that by Kjellstron really supports earlier evidence.
Piscator points out the need to consider all the evidence including smoking histories in relation to cancer.
Tsuchiya points out some of the difficulties in providing adequate evidence for controlling occupational exposure, but it is not clear whether his lead in air data were based on personal or background sampling. Papers on occupational exposure still fail to recognize the difference between a guideline which accepts the 'scatter around the mean and a legal limit which makes the mean into a ceiling value.
The programme was well conceived and the report and discussion are well presented. Inevitably, of course, in a work of this size and with diverse authorship, there is considerable variation both in length and quality of individual items. The general standard, however, is good throughout and some of the papers are excellent. Many of them amount to authoritative reviews.
There are particularly useful chapters summarizing the many theoretical approaches in family therapy, both psychodynamic and systems approach. Under the treatment of special age groups, there are useful papers on the treatment of psychosomatic disorders, including obesity, eating disorders and an interesting summary on treatment approaches to encopresis. The section on special disorders covers a wide range from psychotic disorder and depression to drug abuse. The final chapter indicates the special problems of psychotherapeutic intervention with blind, deaf and abused children.
For each contribution there are very large numbers of references covering most of the
